improvement in output tended to be more marked in the smaller pits.
A detailed study of the relationship between size and morale in five selected firms confirmed the impression obtained in the general survey (Acton Society Trust, 1957) . The connecting link appeared to be "management". As firms grew in size, so the management became more remote and impersonal and, in-urn, the worker developed a lack of responsibility towards his job. It was felt that morale could be raised in large organizations by the development of small working units under competent managers.
More recently, Professor Revans, in an address to the Conference on Hospital Authorities and Staff Public Administration (Revans, 1957) , quoted figures to show that the accident rate in American hospitals was related to the size of the hospital. The rate, based on 4,680 hospitals in the United States employing over 800,000 (the bulk of whom were nurses), for the year 1953, showed an increase from 2-6 per million employee-hours exposure in hospitals employing less than ten persons to 13 0 in hospitals employing over one thousand persons. 31, 1957. A census of the staff at risk, on lines similar to the national census, was taken half-way through the survey. As a result, a considerable volume of material is available on many different aspects, the details of which will be published later. For present purposes the material is confined to sickness absences among student nurses, because they were the most homogeneous and sensitive group. In particular, the students were roughly of the same age and length of service so that any observed differences would be unlikely to arise in this respect. Further, the hospitals at which the students were employed had to comply with a certain basic minimum standard prescribed by the General Nursing Council, which entails a certain degree of uniformity between the hospitals considered. A possible disadvantage of limiting the comparison to students is that only 51 of the 103 hospitals surveyed had a nurse-training scheme and are thus included in the analysis. But, this group embraces a considerable range both in size of hospital unit and volume of work performed, so that the disadvantage is relatively unimportant.
MATERIAL

RESULTS
The number of days absent through sickness are given according to the number of students employed at the hospital (Table I) , the average number of available beds (Table II) , and the turnover of patients per bed per annum (Table III) . In each Table the expected number of days has been calculated on the null hypothesis, namely that there is no difference between the sickness absence at the various hospitals. The average length of absence is the observed number of days absent in the particular group of students divided by the total number of students in that group. The proportion of time lost is the total duration of all spells of sickness that occurred partly or wholly within that period divided which other observations have been based. The largest hospital included in this survey had less than 1,300 beds and the largest group of students employed at any one hospital was 379. In contrast, the Acton Society Trust covered firms with up to 10,000 employees in the general survey and firms with from 58 to 3,500 employees in the subsequent detailed study. The accident rates in American hospitals were based upon hospitals in which the number of employees ranged from less than ten to more than a thousand. In both instances, however, the greatest relative increase in the proportion of time lost in industry and in the accident rate in hospitals occurred between the small and the middle-sized units.
Thirdly, the present analysis relates only to student nurses whose conditions of service and age are relatively homogeneous between hospitals, whereas the comparable anal4'sis in industry -is concerned with all workers, irrespective of the type of work performed, age, or length of service. A closer parallel to the industrial survey would be provided by the total sickness rates for all hospital staff. This information is not available at present.
The tentative conclusion to be drawn from this survey is that the size of a hospital or the volume of work has no bearing on the sickness absence of student nurses. Other similar surveys for student nurses as well as for other hospital staff are required before any firm conclusions can be reached regarding the effect of the size of the hospital on staff sickness rates.
SUMMARY
(1) Sickness absence ratios for student nurses during the year ended March 31, 1957, at 51 hospitals were correlated with the size of the hospital as measured in terms of the number of students employed; the average number of available beds; and the turnover per bed.
(2) There was no evidence to show that the rate of sickness absence was related to the size of the hospital.
